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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: 67145-(/5/? ﬁ/\/gﬁ- é_OLF GLC/EB A[.a

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the {following:

C/?nf"%o/ze/ Jobonsor

Name of Person

% Tndicen 1Bl (Gtners

Fim/Company

20 M. (thorer Dr. 71977

Address

Chicazo I LOLOL

City/St{ste and Zip Code

Jhpovakos @ Gma,/ Com

I:-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

é/)ﬁ'f 79_4050/7 w312 H722-SH0l

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Englosed is a check for the following amount:
$25 Filing Fee O $55 Filing Fee & Ceruitfied Copy

INHSIR (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 ar 6030116, Florida Statntes, the undersigned limited liability company
submirs the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: /’#Lﬂffﬂ' IOINES 6M C]Lf/g M
2. (a) al/, /S 7

w2000 (alua
Principal oflice address of limited hability company:

(Note: MUST BE STREET ADDRESS)

g nNes D’?(e

Mailing address of hinited Lability company:
{Note: MAY BE POST QFFICE BOX)

/\/a;lml/_(/ FL Z4)20 /t/qr/)bffﬂ SY/20O

0a/18/199%

L 98000009/ 7
Date/of 1‘1Iin£r’rcgistralion in Fierida 4 Document number
5. (a) g@?ﬂﬁ \Cﬁlm/ﬂ/d{ e K

ing Frl
Registered Agent and Registered Office shown on the records of the Florid«{l)cpl. of State:

e , . .
Y00/ Tamian: Tiei/ M. 300
Registered Office Address

(MUST BE FLORIDA STREET ANDRESS}

/\/aLUﬂZ(S 340/ 3
o _MatHphew Erabiasks

Enler name of NEW Registered Agent and/or NEW Registered Office address:

Kﬂ/tmn VOt/aﬂpw'cl«, .f /\/Qfs Fo ey
NEW Registered Office Address: ‘ . .

HOO! Tammm, Trac/ NprtbF S0
/\/dl'ﬂ le s

FL 34///93

If the limited hability company is not erganized umder the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flonda limited hability company, 1t is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articigs of organization or the operating apreement of the limited liability company.

. Chpsh
Sig or oF authorized represgghtive of u member !

oher - T0baSeo
{ hereby accept the appointment as registered agent and agree to act in this capacity.
the obli

Prinicd vr typed name of signee

) v [ further agree 1o (:mn[:ly with the
provixions of all statues relative to the proper and complete performance of my duties, and [ am ]S o ace
‘me"s of my position as regisiered agent as provided for in Chapier 605, F.S. Or, if this document is being file
tn merely re ]ﬁ“

notificd’in writing of this cha

amiliar with and acc‘c‘g!
flect a change in the registered office address, I hereby confirm that the limited Tiability company has béen
nge.
/W p
s ——

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS 1S (213



